2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 350815

1, Entity Name

FIRST NATIONAL TAX SERVICES

S
. INC.

Frincipal Place of Business . - Mailing Address

4977 NSTATERD 7

FT LAUDERDALE FL 33319_

4977 NSTATERD 7

FT LAUDERDALE FL 33319

FILED
Jan 26, 2005 08:00 AM
Secretary of State

AT

|

Ll

2. Principal Place of Business . 3. Mailing Address
Suite, ApL #, etc. B Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1580045 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
——_— e v -

PRONER, EDGAR
4977 N, STATE ROAD 7
FORT LAUDERDALE FL 33319

Street Address (.0, Box Number is Not Accepiable}

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

SGHANIIS, Iypedl Of PIING NEMG o TogIs(ered agent and (e ¢ spolicabls

{NCYE Pegisterad Agent mignatire setuwred whan rainsiating)

- DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dep_art_ment_ of Sta_te

RN

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [1 Added to Fees

10. ~ OFFICERSAND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PSD o ) [ Delete N K [l Change [ Addition
HAME PRONER, EDGAR NAME 4

SIREFT ADDRESS (4977 N STATERD 7 STRFFTADDRESS et - - N

Ce-ST-2P FT LAUDERDALE, FL 00000 oIy -SE- I

Witk vTD - 17 Detete Tl ' [J Change  [] Addition
HAM PRONER, ARTHUR MAMF HOoaOoigsssyY

SIRFET ADDRESS | 4677 N STATE RD 7 STRFET ADDRESS {1/26/05-00033~015 150,048

CIvy-51-21P FORT LAUDERDALE FL 33319 Civ.ST-7ip

o i B ) 1 Delete L . [ Change [ Addition
NARE NAKE

STRELT ADDRESS SiBE (ADORESS

IY-ST-7P Sty i ze

HiLe S T Delets Wil T Change  [] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

ClY-ST-Zip ENY. 81 2R

TILE o . - [ Delete TIHE [ Change ] Addition
NAMI NAME

STR:ET ADDRESS o SIPECTADDRESS

CIFY.ST 2IP LY -S1-24P

HILE 7 Detete It [ change [T Addition
NAME NAME

SIRTET ADDRESS STREET ADDRESS

ciy-Sr-ap LTy -5T-4p

12. | heraby certi{g_lhar the formation supplied with this fiing does not qualify for the exemption stated in Section 118 07{3)(lY, Flotica Statutes. ! further certify that the informaticn
|

indicated on

s repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the faceiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. ar on an

SIGNATURE:

attachmant with an address, with alt other like empowerad.

CLaon/ Lreven

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

1!A4 {;m:” QEY-723-4S62

Dala Daylima Phone 4



